Percutaneous closure of a post-infarction ventricular septal defect that recurred after surgical repair A 77-year-old woman presented with chest pain, electrocardiograph, and enzyme changes consistent with a subendocardial myocardial infarct, and was managed medically. Two days later, she was treated percutaneously with a stent for a highgrade stenosis of the left anterior descending coronary artery (Panel A). Day 3 post-procedure, the patient acutely became haemodynamically unstable, and an apical ventricular septal defect was diagnosed. The defect was repaired surgically with a bovine pericardial patch. On post-operative day 9, the patient became hypotensive and dyspnoeic and required ventilatory and inotropic support. 
